. Date Received
cauirornia sorm £ 00 STATEMENT :OF ECONOMIC INTERESTS O} 1y oen o on
FAIR POLITICAL PRACTICES COMMISSION . Al ) 170 n s HAWTH CLERK

A PUBLIC DOCUMENT PRACTICZCOVE Pﬁqgm ? ORNE,:CA
: TAPR o o
Please type or print in ink. ! I Al -? P“ i DG L [} PHI"'A\H
NAME OF FILER {LAST) {FIRST) {MDDLE) ~ - -
VARGAS ALEJANDRO THOMAS

1. Office, Agency, or Court

Agency Name

City of Hawthorne

Division, Board, Department, District, if applicable Your Pesition

Councilmember

» If filing for multiple positions, iist below or on an attachment.

Agency: Pasition:
2. Jurisdiction of Office (Check at least one box)

[] State [ Judge (Statewide Jurisdiction)

] Multi-Gounty L] County of

[ city of Hawthorne [ Other

3. Type of Statement (Check at least one box)

Annual: The pericd covered is January 1, 2010, through December 31,

2040. OF

Theperiodcoveredis — /[ through December 31,

2010,
[ Assuming Office: Date /[

[] Candidate: Election Year

Office sought, if different than Pant 1:

[ Leaving Office: Date Left /. /[ .
{Check ong)

O The period covered is January 1, 2010, through the daie of
leaving office.

O Theperiodcoveredis /[ through the date
of leaving office.

4, Schedule Summary

Check applicable schedules or “None.”

[1 Schedule A-1 - investments — schedule atiached
(0] schedule A-2 - investments — schedule attached
{1 Schedule B - Real Property - schedule attached

=Of=

» Total number of pages including this cover page:

2

[] Schedute C - Income, Loans, & Business Positions - schedule attached
[} Schedule D - Income — Giffs — schedule attached
Schedule E - fncome — Gifts —~ Travel Payments — schedule attached

] None - No reportable interasts on any schedule

ok ne

| certify under penalty of perjury under the laws of the State of California that

April 1, 2011

Date Signed
(monh, day, yoar)

Signatué




CALIFORNIA FORM 700

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income -~ Gifts Name

Travel Payments, Advances,
and Reimbursements

Alejandro Vargas

* Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE
NALEO (Nationat Association Latino Elected Officials)

ADDRESS (Business Address Acceplable)
1122 W. Washington Blvd., Third Floor

CITY AND STATE
Los Angeles, CA 90015

» NAME OF SOURCE

ADDRESS (Business Address Acceplabla)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 ()(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (cX3)
Assaociation of Elected Officials
pateqsy_11418,10 11,21 ,10 ,\q ¢ 2000.00 (est.) DATE(S):—/ /- | |  AMT $

{if applicahle) (if applicabie)

TYPE OF PAYMENT: {must check one) Git [] Income

pescripTion: conference Scholarship: Food, Flight and

Hotel

TYPE OF PAYMENT: {must check one) [ ] Gift [7] income

DESCRIPTION:

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 {e)(3)
DATES) [ ..] - f AMT: §

{if applicable}
TYPE OF PAYMENT: (must check one) [] Gift [] Income

DESCRIPTION:

Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (e)(3)

DATE(S): — 1/ -l S AaMT oS00
(if appiicabie)

TYPE OF PAYMENT: (must check one) [ ] Gift [_] Income

DESCRIPTION:

FPPC Form 700 {2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



